
 

 
10 Park Place, Suite 200, Atlanta, Georgia 30303 

 
SUMMER FOOD SERVICE PROGRAM (SFSP) 

CLAIM FORM INSTRUCTIONS 
 

The following instructions detail steps to complete the SFSP Reimbursement Claim form.  This claim form must be 
submitted to the Department of Early Care and Learning (DECAL) at the address indicated on the form by the 15th 
of the following the month in which meals were served.  For example, if the claim form is for meals served in the 
month of July, the claim is due at DECAL no later than August 15th for payment.  Copies and faxes of original 
claims will not be processed.  Claim forms should not be written in pencil. If you have any questions regarding the 
completion of the form, please call (404) 656-3325. 

 
1. Sponsor:  Please refer to the preprinted information on the claim form.  If this information is not preprinted on 

the form, enter the organization’s legal name, address, contact name and contact phone number.  The contact 
should be the person responsible for completing the claim form.    

 
2. Agreement #:  Please refer to the agreement number on the preprinted claim form assigned by DECAL in your 

application approval package.  If this information is not preprinted on the form, enter the agreement number 
assigned by DECAL in your application approval package. 

 
3. Month Claimed:  Enter the claim month and the year in which the meals submitted on this claim were served. 
 

4. Submission Type (Check One):  If this is the first claim submitted for this claim month, check “Original.”  If 
this is not the first claim submitted for this claim month, check “Revision” and enter the date of Revision. 

 
5. No. of Operating Days This Period:  Enter the total number of actual days meals were served for this claim 

month. 
 

6. No. of Sites This Claim Period:  Enter the total number of approved sites serving meals for this claim month. 
 

7. Average Daily Attendance:  Enter the Average Daily Attendance (ADA) for all sites claiming meals this claim 
month.  For see the attached ADA instructions for more details.   If more than one meal reported, take the highest 
meal count and divide by the number of operating days for ADA.  Ex:  Breakfast – 100, Lunch – 1000, No. of 
operating days – 21:  Lunch is the higher meal count.  Divide 1000 by the number of operating days (21) = 47.6 
~ 48 (ADA) 

  
8. Eligible Children (1st Meals)  

Breakfast:  Enter the number of 1st eligible breakfast meals served during the claim month. 
Lunch:  Enter the number of 1st eligible lunch meals served during the claim month. 
Supper:  Enter the number of 1st eligible supper meals served during the claim month. 
A.M. Snacks:  Enter the number of 1st eligible AM snacks served during the claim month. 
P.M. Snacks:  Enter the number of 1st eligible PM snacks served during the claim month. 
Total:  Enter the total number of meals served by adding the 1st eligible breakfast, lunch, supper, A.M. snacks 
and P.M. snacks. 
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9. Eligible Children (2nd Meals ) 
Breakfast:  Enter the number of 2nd eligible breakfast meals served during the claim month. 
Lunch:  Enter the number of 2nd eligible lunch meals served during the claim month. 
Supper:  Enter the number of 2nd eligible supper meals served during the claim month. 
A.M. Snacks:  Enter the number of 2nd eligible AM snacks served during the claim month. 
P.M. Snacks:  Enter the number of 2nd eligible PM snacks served during the claim month. 
Total:  Enter the total number of meals served by adding the 2nd eligible breakfast, lunch, supper, A.M. snacks 
and P.M. snacks. 
 

10. Disallowed Meals  
Do not enter amounts in the disallowed row.  Deduct the number of disallowed meals from the total first 
creditable meals served prior to completing the claim form. 
 

11. Program Adults  
Breakfast:  Enter the number of program adults breakfast meals served during the claim month. 
Lunch:  Enter the number of program adults lunch meals served during the claim month. 
Supper:  Enter the number of program adults supper meals served during the claim month. 
A.M. Snacks:  Enter the number of program adults AM snacks served during the claim month. 
P.M. Snacks:  Enter the number of program adults PM snacks served during the claim month. 
Total:  Enter the total number of meals served by adding the program adults breakfast, lunch, supper, A.M. 
snacks and P.M. snacks. 
 

12. Non-Program Adults/Other Adults  
Breakfast:  Enter the number of non-program adults/other adults breakfast meals served during the claim month. 
Lunch:  Enter the number of non-program adults/other adults lunch meals served during the claim month. 
Supper:  Enter the number of non-program adults/other adults supper meals served during the claim month. 
A.M. Snacks:  Enter the number of non-program adults/other adults AM snacks served during the claim month. 
P.M. Snacks:  Enter the number of non-program adults/other adults PM snacks served during the claim month. 
Total:  Enter the total number of meals served by adding the non-program adults/other adults breakfast, lunch, 
supper, AM snacks and PM snacks. 
 

13. General Operating Costs:  The sponsor must claim actual costs incurred during the claim month.  All costs 
must be properly allocated for the SFSP only. All costs must be supported with actual receipts or invoices.  
Please refer to the Financial Guide provided during training for details allowable costs. 
� Cost of Food Used:  Enter the total cost of food used for this month.  Examples of cost of food used are the 

cost of food that have been purchased from the store or vendor costs as provided in an invoice. 
� Direct Labor:  Enter the total cost of direct labor.  These costs may include wages, salaries, and employee 

benefits of the persons who prepare, serve, transport or clean up the food and/or supervise the meal service. 
� Facilities/Utilities:  Enter the total cost of facilities and utilities incurred for the claim month. These costs 

may include rental of kitchen space, storage of inventory and utility costs incurred operating administering 
the SFSP. This cost must be prorated, and should only reflect the usages during SFSP hours of operation.  

� Transport of Prepared Food to Sites:  Enter the total mileage allowance used for transporting meals to 
sites.  The calculation of mileage allowance is as follows:   

Total Miles (X) Rate per Mile = Total Cost of Transport of Prepared Food to Sites. 
� Transport of Children to Sites:  Enter the total mileage allowance used for transporting children to sites.  

The calculation of mileage allowance is as follows:   
Total Miles (X) Rate per Mile = Total Cost of Transport of Children to Sites. 

� Nonfood Supplies:  Enter the total cost of nonfood supplies.  Examples of nonfood supplies are plates, cups, 
and garbage bags, etc. 

� Equipment Rental:  These costs may include food service equipment and vehicles rentals. 
� Other:  Please specify these cost, if the cost does not apply to any of the above categories.  
� Total:  Enter the total dollar amount for all items by adding.   
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Administrative Costs:  Your organization cannot claim costs that exceed your approved administrative 
budget amount and type.  The budget can be revised and should be done prior to submitting a claim form. 
� Administrator: Enter the total cost for the administrator.  This total cost may include wages, salaries, and 

employee benefits of the person who is administering the SFSP.  Examples of administrative responsibilities 
include training, management, record keeping, and etc. 

� Monitor:  Enter the total cost of monitors.  This total cost may include wages, salaries, and employee 
benefits of the person who is responsible for monitoring SFSP sites.  Personnel time reports must be 
maintained. 

� Secretary/Bookkeeper/Accountant:  Enter the total cost of the individual who maintain the following 
records:  daily site reports, invoices, bills, food, labor, and administrative costs. 

� Printing/Mail/Phone: Enter the total cost incurred for printing, mailing and phone charges specifically to 
SFSP.  These costs may be included if used to administer the SFSP. 

� Office Supplies: Enter the total cost incurred for office supplies.  These costs may be included if used to 
administer the SFSP. 

� Travel To/From Sites:  Enter the total cost of mileage allowance used for monitoring sites.  The calculation 
of mileage allowance is as follows:   

Total Miles used for Monitoring for the Month (X) Rate per Mile = Total Cost  
� Indirect Labor:  This cost is a percentage that is determined by a cognizant agent for your organization for 

the indirect costs associated. 
� Utilities: Enter the total cost of utilities incurred for administrative responsibilities.  Example:  Utilities for 

office space.  This cost must be prorated, and should only reflect the usages during SFSP hours of operation.  
� Other:  Please specify these costs, if the cost does not apply to any of the above categories.    
� Total:  Enter the total dollar amount for all items by adding. 
 

14. Funds Received During The Month 
Adult Meal Payments:  Report these payments if funds are received for adult meals. 
Program Income (Do Not Include Program Payments or Advances):  Report any other funds specifically 
used for the SFSP your organization receives other than USDA reimbursements. 
Total:  Enter the total dollar amount by adding the adult meal payments and program income. 
 
BEFORE SENDING THE CLAIM, CHECK THE FOLLOWING ITEMS FOR COMPLETION: 
 

� An APPROVED AUTHORIZED SIGNER must sign the claim form.   A list of Authorized 
Signers is found on page 3 of the Sponsor Agreement.  This agreement is a part of the sponsor’s 
approval package.   

�  The date, claim prepared by, printed name of authorized signer, and the signature and title of 
authorized representative must be completed (See bottom of form).   

� Copy the completed and signed form for your records prior to mailing the document to DECAL. 
Copies or faxes of claim forms will not be processed for payment.   

� All site additions, budget revisions and other site changes have been updated and approved by 
DECAL prior to submitting the claim. 
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